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TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
page 3 should b 


VS ATS (4) 
ISM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N'7249 
F244 CERTIFICATE OF DEATH fey. Dist. No: 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Maryland Somerset. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
0. COUNTY 


Somerset MARL 


. CITY OR TOWN (If autside corporate limils, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Crisfield 20 years Crisfield 
d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS. e. IS RESIOENCE 
OR INSTITUTION , ON A FARM? 
112 Columbia Ave, U 112 Columbia Ave. ves] no 
3. es First Middle lost jihad Month Day Yeor 
(Type or print) ELWOOD NOAH BRITTINGHAM deatH = June. 27 18 
S. SEX 6. COLOR OR RACE |7. marieo I] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Min 
Male White wiooweo[] _—ovorceot) | Aug. 6, 1902 ys. 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of warking fife, even if retired) 
Chaffeur Taxi Cokesbury, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Brittingham Sadie Henderson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 90, of unknown) | U6 yeu, ove wor o- dates of sersice] 


No 18-01-6494 _|Mrs. Lena Brittingham—112 Columbia Ave.- 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] 


Crisfield,Mda. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) 7 A 3 Y ONSET ANP DEATH 
IMMEDIATE CAUSE (0), a a ae 


Y 4 / DUE To 


‘ 
Conditions, if ony. which Ps 
gove rise to immediote 

couse (0), stoting the under. ( DUETO 
lying couse fost. {e) 


é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WASIROIORSY 
NE 

iS ves] No gy 

= } 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© { (IF EITHER. NOTIFY MEDICAL EXAMINER) 

5 ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City o town) (County) (Stote) 

ray Hour a.m, While Not while factory, street, office bldg., etc.) 4 

= p.m. 9 lot work [] ot work H 


21. | certify that | attended the deceased fram__ eee 
alive eds wx SF, arg that death accurred at.4330R«M, fram the causes and an the date stated abave. 


g ADDRESS (Street, city or town, stote) DATE SIGNED 


Sarah M. Peyton, M.D. 


Tie. NAME OF CEMETERY OR CREMATORY 
Ss idge Cemetery 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons--Crisfield, Md. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 
NAME (Type) 


22d. LOCATION (City, town, or county) {Stote) 
Crisfield, Md. 


2da. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGHIATRIRE 


care JUL 3 ‘08 ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 9 aq . 
7245 CERTIFICATE OF DEATH 


=a 


oe Reg. Dist. No. 
4 : 1, PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If inatittion: Residence before odmision) 
2 wy SOMERSET manvano || °°" MARYLAND » COUNTY SOMERSET 
Be ‘ b. CITY OR TOWN (If oulide corporcte mits, write Tc. LENGTH OF STAY IN Tb || «. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest Yawn} 
« “GRISFTELD LIFETIME CRISFIELD 
= 4 d Sa eee eam (tf nat in haspital, give street oddress) : d. STREET ADDRESS. e. Beets 
ES LAWSONIA SECTION / LAWSONIA SECTION ves (] nok 
5 3. NAME OF First Middte fost 4. Date Month Day Yeor 
3 igor prin) TDA JENNIE BYRD DEATH JUNE 12 19 58 
e 5, SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH eg eon = 
FEMALE | WHITE jmoowoK) —oworcto) | OCT. 6, 1861 96 ym." 7 
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12. CITIZEN OF WHAT COUNTRY? 


USA 


qT 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR = hil 1. BIRTHPLACE (Stote ar foreign country) 


A ousmtze’ “| pomesric CRISFIELD, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM WARD ELIZA CULLEN 
b Macey Ee eee IN U. spieega alse eg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
j eae NONE BENSON BYRD--R.F.D, LAWSONIA—CRISFIELD, MD, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
~ m__ WAMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH 
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4 


in any event within 72 hours ofter death. 


law requires that the deoth certificate be executed within 24 hours ofter death’ Page 4 


DUE TO . e 
z Conditions, if any, which (b) SS = 97 6 Ks Q 
£ gove rise to immediote 7 
2 cause (a), stoting the under. ( OVE TO 
§ 2 lying couse lost. (e) 
west rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 9 h, = 
RBS 5 yes) no) 
Foces # [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of tem 18) 
Peon & | OR CONTRIBUTING O] CAUSE OF DEATH 
geg25 © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
o wet Pa PREG fo ko ae net o> Se Y 
Soces & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S58 es s Ge? enna WWijla’_—-Nensenne factory, street, office bldg., etc.) | 
= sz? € 2 p.m. Ww jot work [-] of work [J ' 
ee. 2e 7 = = 
zZeS5— 21. | certify that | attended the deceased fram.__C. .—.» _-___ » IMS _f, toes JL. 19. That | tast saw the deceased 
B o > = 
8 ee! 3 alive a bys, 4 wy, and that depth occurred ot _M, fram the causes and an the date stated abave. 
E ~» 2 ADDRESS (Street, city of town, stote] DATE SIGNED 
<a a ACTUAL P. ie : oe 
xpess | SIGNATUR 0. Same awe tems Pa ‘ @ Pie 
£620 
woes PHYSICIAN'S M. Peyto 
ero 2 NAME (Type} co ha ad tah ab: 
Ea ee sss ee ae 
% £23°° 70. BURIAL, ean ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county) (tote) 
. speci 
EEL Ss BURL JUNE 14,1958 | ASBURY CEMETERY CRISFIELD, MD, 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR [ 24b, REGISTBAR'S SIGNATJRE 
Vs AIS (4) B NS-- TELD, MD 
vee ¥ RADSHAW & SONS--CRISF. A ° DATE guy 1.7 "58 Stang) Te 


¥ 


ww 


‘al director. 


*: 


and 2 shar 


\ 


Hed in by the! 


After this certificote has been signed by the ottending physicion and completely 
Then pleose remave corbon popers. cose 1 


hed for use os the burio!-tronsit permit. 
the registrar prior ta buriol, cremotion, or remaval, and in any event within 72 hours ofter deoth. 


hospital or attending physician. 


by S 


moy be retoined 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


r MARYLAND $1 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7243 
a “"* CERTIFICATE OF DEATH mere S 


tem 18 Film 


Bo, shee alg . pepo gatas (Where deceased lived. If institution: Residence before admission) 
call b, COUNTY 
SOMERSET bechieee YARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
RURAL ond give neorest town) 
RISFIELD 4 YRS. GRISFIELD 
d. ene {If not in hospital, give street oddress} d. STREET ADDRESS e Pang 
Bow. W, McCrzapy Memo. Hosp. Rox 121, PapEr vs] NO 
3. NAME OF First Middle Lost 4. Ge Month Dey Yeor 
DECEASED 6 58 
{Type or print VIN CovLBouRN, JR. oman JUNE 19 
5. SEX 6. COLOR OR RACE |7: MARRIED [} NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost, birthdoy) Min, 
MALE _|NEGRO _|wwowod  ovoreoO | Aprrn 17,1954) 4 m 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bic ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ss 
None None MARYLAND US As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Menvirn CouvnBournn, SR. Lovrse CRANDALL 
* WAS. DECEASED Lage U.S. Egy recent 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ee eingineere ae aan 
° None Menvirn Gounpournn, Sr., Orisrrenp, Mp. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN | 
PART 1. DEATH WAS CAUSED 8) + Khe pital inh 
IMMEDIATE CAUSE fo) Hydrocephalitigs Internal Marked dub to 
YU bx Gens obstruction of Cee rall aqueduct. 
Ckndeiaien Sein. whi 4 Bronchial pneumonia 
gove rise to immediote Sone, 
couse (0). stoting the under- 
Ringuoutise aap f (Gee report /Prow autopsy )/ 
Panty Il. OTH a if; NFICANT CONDJTIONS, SONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ga mon 
? 
e Lle Spf AS, CAKE 


20a. ACCIDENT WAS UNDERLFING O) 20b. DESCRIBE HOW INJURY! 
OR CONTRIBUTING [J CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ‘20e. PLACE OF INJUI form, ¢ 
While. =. INSHsnie factory, street, one ide. etc)! 
jot work [] of work [7] ' 


‘URRED, {Enter noture Le. injury i 


'DEPUT v MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


1 (CoPORBOMERSETSCUUNTY, MB” 


Mantis OR.» Cy G. RAWLEY ORISFIELD, HARYLAND 

Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ae 

June 9, 1958 | Branch Cemetery Marion, Marylan 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zdo. REC'D BY REGISTRAR 2 REGISTRAR'S SIGDIATYRE 
H. Harvey Bradshaw, Crisfieldy Maryland pate JUN 1.3. ‘58 Gud soe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.2.4 
7248 CERTIFICATE OF DEATH ube. 


aed 
- 


3 5 3 1. PLACE OF DEATH 2. ath (Where deceased ae tae Residence before admission) 
& 2x ©. COUNTY s wagon °. i s 

%2 OMERSET ARYLAND OMERSET 
E Be b. CITY OR TOWN {If outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 3 GRTSFIELD 1 pay rs MARION STATron 
ao) . 
’ ad 2 da. gest ear aL {If not in hospitol, give street oddress) d. STREET ADDRESS e. ues 
2 BS Evwe We" McCreapy Memonran Host. ves TNO 
2 =5 
2 £6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
a as ister nie BLANCHE tam = JUNE 2319 HB 
= - 8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. o fingers IF UNDER 1 YEAR! IF UNDER 24 HRS. 
=°ge 3 doy) Hours | Min. 
2 cs PEMALE WHITE |wivoweo Bf ovorceo[] | Z 0-20-1874 yes. 
2 e ge: 100. oe cialis 5) kind ry) ere rore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BERTHPLACE {Stole ar foreign 185. 12. CITIZEN OF WHAT COUNTRY? 
vide luting most of working life, even if retired) 
8 zed HOUSE Own home MARYLAND U.S.Ae 
3 ie 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAI 
& aN Lurner T. Mrbes ANNIE HANDY 
© 333 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= € € =z {Yes, 90. oF unknown) Ait yes, pve war or dates of 1ervice) 
g gtk No one None LIZABETH CULLEN, MARION, MARYLAND 
Soler i INTERVAL BETWEE 
Hy § £ = 18. Bay, . oh bbe iene per line far {0}, (b). ond {c)-} oy RVAL BETWEEN 
ge A + PEATHUMEDIATE Case fo) OHOCK AND HEMORRHAGE 
i ££ $ Ya0.0 DUE TO 
ape es Conditions, if ony, which » FRACTURE BASE OF SKULL AND 
B BES gove tise to immediate | Oi 45 
"5 oe |. stoting the under- 
gePes ig cteme “|. OrvsHED Curse 
: 3 8 5 2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} }19.. Reese yea 
Rok pr 3 9 ——eEor eee 
eases $|_ GenERAL ARTERIOSCLEROSIS AND IfyocaRDITIS ves) No 
i 2oas = 300, ACCIDENT WAS. UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Fort it of item 18) 
oS : 825 & [ur cimer, Noney mevicat examiner) | FEL DOWNSTAIRS AT HOME. 
Fad 8s 3 0c, TIME OF INJURY Month, Day, Yeor ~ Tf ea FS A ORL) ne 4 ie {City or town) {County) (Sate) 
Eo23? = 622 YO Given Dormont “F OME | Manion Sommnser Mp. 
4 e325 21. | certify that I attended the deceased from__.JUNE 2. 19.08 to _sJUME 23, 19.08 that | last saw the deceased 
o* <s Sl alive on JUNE. eS: a a 58... and that death occurred of s 90PM, fram the causes and an the date stated abave. 
E e: ADDRESS (Street, city or town, stote) DATE SIGNED 
wyEss SieNATin Ua wo. MARION STATION, Me. 
Orazea 

S ICIAN 
Fares NAME (type) GEORGE GC. Covppoupn, I, D.,__..MARION STATION, MARXUAND 
g S83 Zz > 720. BURIAL, CREMATION, 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
=ete? urial”” |June 26, 1958 |St. Paul's Episcopal Marion Station, Md, 
= 2 + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY pis elt REGISERAR'S SIGNAJURE 
Nera] VX Bradshaw & Sons, Crisfield, Maryland paTalM 2 6 ‘5S RR erkn 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.2.4) 


at 


: 2249 CERTIFICATE OF DEATH a LPP 
% q 3\ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il inftution: Residence before admission) 
8 8o\. ja o8 b. COUNTY 
£af\J SOMERSET it ed MARYLAND OMER 
2£5 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
8 RURAL ond oe neorest pal ‘ 
¥ ii pays || X Marron 
= "23 3. NAME OF HOSPITAL (if = in oe give street oddress) . STREET ADDRESS @. IS RESIDENCE 
2 
S £5 79 OR INSTITUTION ON.A FARM? 
£5 '\BEow. W. McCreapy Memo. Hosp. ves] nol 
2 £6 3. NAME OF First Middle lost 4. DATE Month oar Yeor 
ve 
& 35 (Tyeslorlprat) DENNIS dam JUNE » 19 58 
©. es 
2 33 5. SEX 6. COLOR at RACE | 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sapsie Tost birthdoy) Min, 
a. FEMALE | NEGRO |woownQ _oworeo | Aucusr 27,189 yn. 
Se eyed 
= 7 a £ 100. Fes OCCUPATION (Give kind sf work ale 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
3 8 as : during most of working | Xt U.S.A 
' 2 \ AR YLAND eDeohe 
S Bes \ a 
2 ei 8 s 3 13, FATHER'S RAR f 14, MOTHER'S MAIDEN NAME 
8 6's Y } 
o A “f 
Ae 2 6 Neve x ANNIE SELBY 
& = 8 3 18. WAS GECEASED EVER ING . §, ARMED a ad 16. ‘SOCIAL SECURITY NO. | 17. INFORMANT Addren 
= 4 es ne, er votnowt 1 YC Bow ne oe dates theres d 
8 ofk if o-c3-aishureH Bacon, 200 Mp. Ave., CRISFIELD 
- £3 
5 Use 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). TNTERVAL REHWEENT cle DU 
cy ots — ONSET AND DEATH 
> 20% PART |. DEATH WAS CAUSED BY, = 7, he / = 
2 ee Be IMMEDIATE CAUSE (o] | oho. Pet Oye Cia. fe She 
=£ 22% 
2 Bes DUE TO 7 bs 
o e > a ? 
& 32> 5. if ony, which we CPt lien bvvtrlte< x f2 * 
$s BES gove rise to immediote 
35. Selene couse (0), sloting the under. ( DUE TO G A ti ul 
Perse lying couse lost. te AAA CLE T I DET XE . 
3 ae) rs 5 Sa Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 
DRSyate a 412 =a PERFORMED? 
=> a Q Je 
= 30 a yes] NOE] 
2a5.2o gy 
2 2 y 
Eos 5 = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Po2 a 
Zoe. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
< e 2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
VsEes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or fawn) (County) (State) 
=e 29 8 Hour 0. m. 1p [While Not while Toriory, seek eae eres | 
ar ne Z p.m, jot work [7] ot work [J H 
2es5" 21. | certify thet | attended the deceased from _J2tes4 = 2, WS 2 totes, 7, 122 thot | last sow the deceased 
ea a 2 
3 reas alive an__ Gpetbithn an ae aoe, and that death accurred aLOsSOPKom the causes and an the date stated above. 
w +] a 
= ‘oe 4 ¢ ADDRESS (Street, city or town, state} DATE SIGNED 
2 7} ; 
Pe ta Sottive CYL, Baw tit wo. GRISFIELD, MARYLAND 
Ofsrpa | 
Ea= 
woos, 
Hot ri RNS A. W. Barr, MoD, iebitis ss, MARYLAND 
Sass a RE EE a cling enarnnt ae a 
3 £3 ae 720. BURIAL, CREMATION, Bar THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (Stote) 
nS 3° FREMOVAL (Spagi i , . 
ASAE / rT + lve ee le AAP Sommers ME 
= 2 ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) s % 
1SM 10/57 DATE 4 dn 68 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07246 . 
7250 CERTIFICATE OF DEATH 


— 


= Reg. Dist. No. 
y = 1, PLACE OF DEATH 2 aT fag aaa (Where deceased lived. If institution: Residence before odmission) 
oa oe. COUNTY °. b. COUNTY 
3g Somer set " Neryland Somerset 
Be b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ae RURAL ond give neorest town) 
a Evel] Lifetime x Ewell 
= d. NAVE Gone (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
- } OR IN! ON A FARM 
a Smith Island Smith Island ves (] noX] 
5 3. wea oy First Middle lost 4. aa Month Day , Yeor 
3 {Type or print) ELPERTINA EVANS 19 58 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DQ) | 8. OATE OF BIRTH 9. AGE [In yeors [IF UNDER 24 HRS 


Hours | Min. 


wipowed [] oworceof] | June 2, 1885 eee Fae 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


White 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Female 


= 5 ae 
F during most of working life, even if retired) ee 
af None None Smith Island, Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

y 4 lewis A. Evans Margaret Evans 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Hf yes, give war or dotes of service) 
No | None Lewis A. Evans--Ewell, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE {o). 


’ DUE TO. 
Conditions, if ony, which Vv 


gove rise to immediote 
AN an 


° 
couse (0), stoting the under. ( OVE TO = x 
lying couse lost. e) t Ras ne, s S. ee 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
‘ad, elaine: RFORME! 
Ginter 6 g ‘eye ms o i -5 


200. ACCIDENT WAS UNDERLYING (7 5 DESCRHE HOW INJURY OCCURRED. (Enter noture of injury i§ Port | or Port It of item 1B.) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a. 


gned by the attending physician and campletely filled in by the 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


21.1 certify that | attended the sevens [anaes Se See ee 
alive Neg og a Ww 2 Pp 


Year | 20d, INJURY OCCURRED 


While Not while 
jot work [TJ of work 


Day, 


20e, PLACE OF INJURY (Home, form, 120F, (Cily or town Bint an 
foctory, street, office bidg., etc.) | Ue Seale i) (County) (Stotey 


Ww 


MEDICAL CERTIFICATION. 
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an, 
5£a= 
‘oD PHYSICIAN'S 
S x 2 NAME (Type) Barbara Hunt, M. D. 
33 2 To. BURIAL CREMATION, 27. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stete 
~> specify] 
Ege Burda’ Jaly 1,1958 | Ewell Cemetery Ewell, Md. 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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ry 
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ae 
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by fhe haspital or attending physi 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


24a. REC'D BY REGISTRAR ‘2b. eae ae SIGNATURE 
VS A1S5 (4) 2 
15M 10/57 \d 8 Beh bee AL 


Bradshaw & Sons—-Crisfield, Md. 


DATE 


[coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07247 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


es TARR 
3 = 1 bead DEATH 2 USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
9. a. b. COUNTY 
ok MARYLAND 
oil wy OER [AR YLAND SOMERSET 
Ce b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY iN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& RURAL and give nearest tawn) f 
= RISFIELD 9 DAYS K RUMBLEY 
bows d. NAME OF HOSPITAL (If not in hospital. give street address) , d. STREET ADDRESS e. IS RESIDENCE 
=. " 7 ‘OR INSTITUTION f ON A FARM? 
2S Di UcCreapy Memonzray Hose,’ ves (] Not] 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
2 - DECEASED | oF 
Z3 Crees! ADDIE P. FRENCH |. Pram JUNE __3 ___19 58 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J ATE OF BIRTH 9. AGE ses JE UNDER T YEAR] tF UNDER 24 HRS. 
2 fanths | Doys Mi 
2s FEMALE WHITE |woowotY ovoreo |Jyny 25, 1876 bY ye. "i be . 
eal - ae ae 
: ; ; in ; 
€ a. 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during mast af working ‘en if retired) 
aie Ho ; MARYLAND Ue See 
° 8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
o 
Zee Isrtan TYLER Lovrse ParKs 
>0 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
2 
age (es, no, or antnown) (1 yon, Guo wor or dates of service} " 
gin No --- None Lourse TAYLOR RUMBLEY, MARYLAND 
OBE : sno 
e i 18. CAUSE OF DEATH [Enter ‘only one bea line for (0), (b). ond ().) oe va INTERVAL BETWEEN 
2 ¢ 4 4 ONSET AND DEATH 
=a PART |. DEATH WAS CAUSED BY: /, 2] 
os Z - ~ IMMEDIATE CAUSE (0! g a ©: ek 
£é Gl. DUETO e TD) ; 
> 3 ‘ 
fz Conditions, if ony, which we t442e7 whore & i, 3 ote é cc bo~ ) 
Re gove rise to immediote 0 7 
32 cause (0), stoting the under. {| OVE T > Z ang 4 be oy 


lying couse lost. 


= <i 
hein KALKO oe Kha m4 - 


Pag. OTHER sega CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ono 
E ’MED 


WOKLMGEAAZ BF aps } 4 oy 
) GALS i teatetrn— TF) “Ooh oy Site. ves] Noy 
20a. ACCIDENT WAS UNDERLYING [7 " 20b. DESCRIBE HOW INJURY OCCURRED, (Ehtef nature of injury in Port | ar Part It af itern 18.) 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 


20c. TIME OF tNJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, (City or town) (County) {Stote) 
Hour om. °_ y While Not while factory, street, office bldg. ete.) | 
p.m. W Jot work (J ot work [J cr 


alive on eee, BD 12.387, and thot death accurred ot FY ITM, fram the causes and on the date stated abave. 
Ah , 


hysicion. 


inig pl 


After this certificate has been si 


MEDICAL CERTIFICATION 


Iched for use os the buriol-transit 


the registror prior to burial, cremation, or remavol, ond in any event wi 


by she hospito! ar oftend 


:! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge & 


awa AD fee g¢- By 

pes SIGNATURE © E76 mo. ef ELIT f 

£az ‘ 

245 PHYSICIAN'S 

22 ! Nattines GEORGE C. CovnBournn, M.D.,_ 

B30 Za. GURIAL, CREMATION, | 22. DATE THEREOF ‘Md. LOCATION (City, tawn, or county} (Store) 
5h REMOVAL (Specify) 6-6-58 ce Pa a ed A 

ae Burial Soo : a Let Inner Fai rmour : nd 

- ¥ 23. BUNEXAL DIRECTOR'S SIGIYATYRE - do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 

vs as(a | ZL } 1 + F ' ¢ 5 
isms? = «()S Pw ee : \ ! Mdjpate yng °58 dept 


in 24 hours offer death. Poge 4 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
; 725 9 CERTIFICATE OF DEATH 07 248 


Reg, Dist. No. 


Fs 1 PLACE OF DEATH a 3 oe a Sse ENE (Where deceased lived. If institution: Résidence before admission 
NS 3. °. b. COUNTY 
MARYLAND < 
= Ad-A WLI Ay ce ee 
3 i Pp ¢. LENGTH OF STAY IN 1b <. CHY OR TOWN (if te limity, write RURAL ond give nearest town 
§ 3 PEGI ORTO! Ds Pi Py (IF outside corporote li i Ears JBAL ond give near ) 
3 4 ere a Pn K Ui i sl Dbnefnk 
d. NAME OF HOSPITAL (If nof in hospitol. give street oddress)’ } d. STREET ADDRESS e. 1S RESIDENCE 
Enel ” OR INSTITUTION / ON A FARM? 
a J yes} NOE] 
cc = 
=o 3. NAME OF First ic Los? 4. DATE Ye 
RH DECEASED ar eae ow ZS Day cor = 
a (Type or print) AANA Be aes! ig 
>8 5 


th. 


sf 6. COLOR OR RACE 17. MARRIED PA Me enue 
Tin khe- 20 pst wipowep [] : 
A LACE (Stote or foreign country) V2. CITIZEN F WHAT COUNTRY? 
cy Lived 
f a z £ Xf 6 


wea: Bou 
3 14. MOTHER'S MAIDEN’ NAME P 
+ f 
= 4 Aa </ (a4 
15. WAS DECEASEDEVER IN U/S. ARMED FORCES? |16. SOCIAL SECURITY NO. FOR 7 “a 
(Yes, 10, oF unknownteme | (If yet, Gve wor or dates of service) f th ja 
dat Ge hin hh / i. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


figs 


j 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon popers. 


After this certificote hos been signed by the ottending physician and cample 


oO 
5 
° 
2 
a 
fg 
¢ 
£ 
3 
ke 
s DUE To 
3 
= Conditions, if ony, which (b) 
Eo gove rise to immediote 
Bsc cotfse (0), stoting the unde. ( VETO 
§ apa lying couse lost. {e} 
Bree. 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
Rois ple} , : 
ages St Abd » WN ged ng > NN) of Py A ves NOG 
aoe © [200. ACCIDENT WAS UNDERLYING (]__['20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
feat = 
es & [OR CONTRIBUTING LJ CAUSE OF DEATH 
e825 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
s . a 
BEsS & |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (Cily or town) (County) {Stote) 
re 8 Hour 0. m. While Not while foctory, street, office bldg. ete.) | 
sire 3 p.m. 19 lot work [] ot work [J i 
BUSS a F = 
= Rs 21. | certify that | attended the deceased from WAS, to Wace d., 19. SE, that | last saw the deceased 
a as ” 
ia 5 GlivGons Sper he es, 194—¥__, and that death occurred at_7_f-_M, fram the causes and on the date stated abave. 
= * 2 0 5 ADDRESS (Street, city of town, state) DATE SIGNED 
a re Ps Fi 
xBe as M0. Re es 8 ie Eee S cm Cea ETH 
apa A F 4 
> fe 5 
Zeg28 NAMe thes Sarah M. Peyton 
rE $ sis A ake Sa Mths seeeeten nn tue eee 
3 sy a 2 a Tees Bs DATE THEREOF 5) | EASE CEMETERY OR CREMATORY 72d AOCATION (City. town, or county) ma {Stote) 
= 7 es 3 “s il . 
Bees odes hat ME AT CD tig, i (heh neta DA 
ror ) o UNERAL oncot ae MATURE ‘ PORES Y Juke | 2da, REC'D BY REGISTRAR J. ISTRAR‘S SIGNATORE/ 
Vs Als (4 . , i / tags 10'y b 
Ven pp Ld J < wat tote ? pare JUN | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7253 CERTIFICATE OF DEATH adi aik-ics ; 


: 
3 = K 1. ee 2. USUAL ae aigee S (Where deceased lived. If institution: Residence before odmission) 
i ‘A 9. b. COUNTY 
3g om MARYLAND || Maryland Somerset 
. o b, CITY OR TOWN {If outside corporate timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate timits, write RURAL and give neorest town) 
s £ RURAL ond give nearest tawn} ; 
Princess Anne R.F.D.—. 54 years || Princess Anne R.F.D.I1 
” d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 OR INSTITUTION / ON A FARM? 
i Yes] NO 
3 : : at 
ie. 3. DECEASED First Middle lost 4. pate Month Doy Year 
5 (Type or prin!) Je Sheldon Hopkins cry = June Il 1958 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
— lost birthday) Days | Hours Min, 
male white |woownQ _ovorceo 0) | July 23, 1903 540 om. eal ce : 
10a. USUAL OCCUPATION (Gi ind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_= |_| during most of working life, even if retired) 
7 aleman saleman Maryland U.B.A. 
} B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James F. Hopkins Ella Nora Marsh 
17, INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. of unknewnt {IF yes, give wor or dates of service) 
no no yes 


18. CAUSE OF DEATH [Enter only one cavte per line for (a), (b). and (¢)-] 


TAN OTe ea, Myocardial infarotion 


Mrs.Sheldon Hopkins Princess Anne, Md, 


Su 
seco ber 6 


Then please remave carbon popers. 


IR: After this certificate has been signed by the attending physician and camplelely filled in by t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
. 
5 
3 
¢ 
5 
° 
2 
g 
© 
€ 
3 
cf 
3 f DUE TO 
ae Conditions, if any. which m Arterioselerotioc heart disease 
Es gave rite to immediote (1 
ae couse (0), stating the under- 
eF=2R lying couse lost, a 
§ 2 ae ) 
ee é Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOFSY 
RL fo et 
= > < 
2836 G An na syndrone ves [] NOS] 
Pcs B [24 ACCIDENT WAS INDERLYING 3 O1,|20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Port W of item 18.) 
= & 
& 2s © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o58s & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae torn 120. (City or town) (County) Grote) 
5°85 a Hour a.m. Whil Not whil lory, street, office bldg., ete. 
See ¢ Ae 19 fotwork [7] ot work | { 
B38 
Sins 21. I certify that | attended the deceased from... Os] Eeb6____, 19. to.____GelleS@___, 19.___.,thot | lost saw the deceasec 
ri 5 alive on_____. rae 12_______ and that death occurred at_.. TQM, from the causes and on the date stated above. 
=; we: ADDRESS (Street, city ar town, state} DATE SIGNED 
a = ACTUAL 
rats a | SIGNATUR = Mo, ........Dames. Quarter, Marylend  GeJi=5a__ 
eae t f 
D5 2 PHYSICIAI 
ogi NAME type} Everett C.Sutter MD eS eee. OO ee eee 
g Zz 4 > Mo. SU EATON Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
> = i 
ge 32 bur ia 6-14-1958 |Asbury Ceme y it. Vernon, Maryland 
= 


& 
> 


= 
) 


$8 
¥ 
\\ 


23. ey DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 Princess Anne, Md TE / € } 
bTi a ber » Ld DATE gry oR @) pus f 
as eT ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 50 
7254 CERTIFICATE OF DEATH 


=_t 


Reg. Dist. No. 


~~ cx 
3 3 : ‘ PLACE OF DEATH 2 UsuaL L RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
8 . COU °. b. COUNTY 
3a Somerset MARYLAND Somerset, 
Bee b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town} ‘ 
: ‘lerton Lifetime x _Tylerton 
r d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS: @. 1S RESIDENCE 
bad /} OR INSTITUTION, / AE ON A FARM? 
= Smith Island Smith “sland ves] no 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ie (Type or print) DAISY ELLEN LAIRD DEATH June 23 ie 58 
cd 5. SEX 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED ae DATE OF BIRTH 


White winowen I} ovorceo OQ) | July 16, 1885 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Sac Months] Doys | Haurs Min. 
yrs 


Female 


ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 3 during most of working life, even if retired) 

3 Housewife At_Home Tangier Island, Va. USA 

2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

32 

ce McClelland Pruitt Mary Parks 

j 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, 80, oF unknowny {U0 yes. give wor oF dotes of service] 

: No | None Mrs. Asbury Bradshaw--Tylerton, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 4 
3 , ONSET AND DEATH « 

a PART |. DEATH WAS CAUSED BY: | 
§ . | IMMEDIATE CAUSE {o)_Cantty “tS WA i a 
= ¥ of DUE TO | 


Conditions, if ony, which rs > 
gove rise ta immediate ~ 
couse (0}, stoting the under. ( DUE TO a ° Q Q Va 


fying couse lost. (c) 


= Ast AQ . 


After this certificate has been signed by the attending physicion and campletely filled in by th; 
|, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pax 


= 
s 
a 
c = 
S23 
3 5 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0}|19. WAS Al Ps 
22s Q ———- . ? PERFORMED 
: 
435 Ss 5 ves [] NO 
obs = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Port It of item 18.) 
& |] OR CONTRIBUTING CO CAUSE OF DEATH 
eee 3 | UE EIHER, NOTIFY MEDICAL EXAMINER) 
3 & 3 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. {City or town) {County} (Stote) 
eke 8 Hour o.m. , While Not while factory, street, office bldg., etc.) | 
3 ; 3 p.m. 9 jot work [[] at wark ' 
2 = 
= = Gi 21. | certify that | attended the deceased from_ {95% To, 19. E tonlu nl Aa. d 19.2" that | last saw the deceased 
B35 . 
aes 35 alive on * ets Jee Loe ,- and that death accurred 08 245P.» M, from the causes and an the date stated abave. 
» S ADDRESS (Street, city oF town, state} DATE SIGNED 
ie » | factuat ant \ za 
Bs Stee _(Brantrtna EO iw,  Garell, And __b/ ae, 
sere 
8385 PHYSICIAN'S 
egies NAME (ype)__Barbara Hunt, M, D. MWe. Mervllene ee 
£3 MK > ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
53 35 
aes lerton Cemetery lerton, Md. 
- 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S bat eS 
Vs ANS (4) adshaw & Sons--Crisfield, Md. 
1§M 10/87 Plea Z 2 DAG 2 5B SAUL ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TAAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 07251 


FOR STATE Aa Reg. Dist. No. 
sicsissibe DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmission) 
, COUNT % . ; 
$ Somerset marytano || ° STAT Ma ay] and *CO"Bomerset 
* i b. CITY OR TOWN itt cutie corpret iin, wite MURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL and give neorest town) 
" as elon AR) 
$s Crisfield Lifetime 39 _Crisfield ¥ | 
* CO d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street oddress) / STREET ADDRESS e. bogey ot | 
ae. Aboard Boat-~-N. 10th St. Dock él, owls d jy] No] 
ees = - — — ——— ee _ i 
BOR 3. ao. First Middle tow 4. DATE Month Doy Year 
on CEASED OF 
fe > (ype er print) WILLIAM HENRY POWELL = | OeATH dune 4 1958 
4 cas 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH ’. Lae eee IF UNDER IYEAR| IF UNDER 24 HRS. 
238 wiboweD DIVORCED April 30. 1889 68 FB aes egal Was nH) SS 
eh e te p yt | ees r, 
i “0, me We. USUAL OCCUPATION. Res ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ¢ or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
by during most of working life, nif retired) 
é Carpenter _| Construetion Work| Crisfield, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Item 18. Give Pages 1, 2, ond 3 to the funera 


Si William H, Powell ___ Mary L. Ward ¢ 
Es 1s. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Addn ra 
Bath Yes, no, or unknown) 7) ive war or dates of service) 
é Yes World War I 218-1 4-2430 | Mes, Shirley Shawen—R. FD. Orisfield, Md, 
E 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c).] intenvat serwethe - 
2 ATH W. 
4 J oMuntoiste Cause ) ___ Suffocation (Heat and Smoke from Fire) _ minutes 
Af 4 # 710 DUE TO 
ec 
ral " 
a gave rise to immediote couse = a 


DUE TO 


in per 


ner 


{0), stating the underlying 


Conditions. if ony, which (b) Third Degree burns of entire body: charred 
a hands, feet, and scalp 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. If ony deloy is necessory. please 
neil 


3 
3 
= 
ae 
‘Ese 
Ly 
Ie 
om 
5. 
oo 
Lee couse lost. § as. 
£ 8 32 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO scene VEN IN PART 1()]19. WAS AUTORSY 
wD 
Ssts | (OS DEPUTY MEDICAL EXAMINER, “OOO Ty 
S 3 re z Boo, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury igkyp! SOMBRE) COUNTY, 
gtz2e od EE Ot Subject aboard boat asleep-~Boat caught fire ae 
ae & | 20c. TIME OF INJURY = Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208 (City oF town) ~~ {County) (Stote) 
EGS2 797 \Sla. ce" om. White | Not wile Seotery, treet, offices Side. sfc) 5 
Bess '! 12 3246" %€: June 1958 |ormsuc) Seok" Gl] Aboard. boat i Crisfield_ Somebset__ Md. 
Fee 6 21. U certify that | taok charge af the remains described above, held an Autapsy {_], Inspection J, Inquiry ff], and in my 
s3e 4 opinion death resulted fram» Natural causes i ea Accident [Hf Suicide [J], Homicide [[]. Undetermined manner [] 
geo 
q i> ACTUAL DATE SIGNED 
e 2 SIGNATURE OMY ap, CHIEF MEDICAL EXAMINER [] 
e So 5 if] ASSISTANT MEDICAL EXAMINER [7] 
re DAMnGN'S Wwsdidem He Coulbourn, M. D. DEPUTY MEDICALEXAMINERE] = une 5s 1958 o 
3 252 Za. BURIAL. er 7ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY = 22d. LOCATION (Cily, town, or county) “ities, = 
Pre rec 
Begs Burial June 6,1958 | American Legion Cemetery | Crisfield, Z Ze oa 
= ( 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR [24p. REG So re < 
Me ek N Bradshaw & Sons—Crisfield, Ma. DATE SUN 9 
= ae a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 7 2 5 y) 
7255 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


hog ee 
8 : ‘3 ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmieion) 

4 7 — a b. COUNTY 

24M Somerset MARYLAND Maryland Somerset 

3 g b. inate soa {if outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 

5 ‘ond give neqrest,tow; 

ep “Grisfield Lifetime Crisfield 

32 

2 ‘d. NAME OF HOSPITAL [If nol in hospital, give sireet address) 


Pg 


OR INSTITUTION Fe ESAEORESS © 1S RESIDENCE 
R.F.D. # 1 R.F.D. #1 yes (] NO 


ro 

6 3. NAME OF First Middle tast 4. DATE Month Doy Year 

3 Mies crerint) UCEILUS CLAY WARD DEATH June 27 19 58 

3 $. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yer rea TYEAR] IF UNDER 24 HRS. 
et HRS. 

* Male White widowen af oworceo[] | Feb, 2, 1871 37 Fle a eee 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

se during most of warking life, even if retired) 

= Carpenter For Himself Crisfield, Maryland USA 

3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

52 

sae Henry Clay Ward Sarah Kathryn Henderson 

8 2 17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yea, no. oF unknown) (IF yes, geve wor ox dates of rervice) 
No None 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Miss KathrynWard—R.F.D. # 1--Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


33/X DUE TO 
Conditions, if ony, which 


gove rise to immediote 


|, cremation, or removol, and in ony event within 72 


OR: After this certificate has been signed by the attending physician ond completely filled in 


ADDRESS (Street, city or town, stote) DATE SIGNED 


couse (0), stoting the under. ( OVE TO 
¢ lying couse lost, to 
B35 : 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> bas = . 
£35 13 pan View pe ves] No &— 
268 = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in’Port | or Port Ul of item 18) 
Pea = 
s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
355 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
reas S Hour a. m. B While Not while foctory, street. office bldg., etc.) ! 
rs. 4 = pom. lot work [[] of work t 
hens 
scyu 
z<e 
£g8 
>Re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth: Po. 


3 
Lse 
Ed 5 SHENATURE. ‘ MO. Z J: 2s)s5 ‘f 
2a 
fas: || lurwes Sorah Mo Peyton, MD) ain 
3 Ss be ? No. cum SEM ATONE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> be ecil 
2 = g2 9 Barve?’ June 29, 1958! Sunnyridge Cemetery Crisfield, Md. 
if A 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. ~ REGISTRAR TRAR'S SI 
‘ wv 
te + ONS Bradshaw & Sons--Crisfield, Md, [ra s6e 3 Get BEY 


